OFFICE USE ONLY(DOCUMENT # )

LAZARUS CORPORATE FILING SERVICE,

2320 5.W, 87T AVENUE

MIAMI FLORIDA (305)552-5973

TERESA ROMAN ( TALLAIASSEE REFRESENTATIV E)

OFFICE USE ONLY

CORFORATION NAME(S) & DOCUMENT NUMBEIR(S) (if known):

o (DRSIHAN [ THMAN, SEIDEN, RAMOS, HATTON &

(Lolportfhon Mnnan) Bocunient 1
2 HUESMANN  LLLE

{Comporntinn arma) {Documant #)
3. )

{Coporation Noma) {Oocument £}
4,

{Corporation Name) [Cocumeant )

@' Walk in \/@/’ick up time 9‘ -00 [j Ceitified Copy
I:I Mzil out D Will wait D Photocopy I:] Certificate of Status

Profit Amendment ,
NonProfit Resignation of R.A., Officer/Director
. |Limited Liability Change of Registered Agent
Domestication . Dissolution/Withdrawal
o Other 7 Merger .

K et 0 Eéﬁlﬁfel
| -0/ e/ ~0i1004—113
Annual Repott sk 00 skt 00
- — | FForeign
Fictitious Nama [ —
Limited Partners!np
Name Reservation - /
= e Reinstateinent N 2 2002 :
J. BRYAN JU 7/
Trademark /D
- Other [F.xnmmer s Initials )(Q/\

e TN




o

FLORIDA DEPENT OF STATE
Katherine Harris - o . -

Secretary of State
June 12, 2002

LAZARUS CORPORATE FILING SERVICE
3320 SW 87 AVE.
MIAMI, FL

SUBJECT: ORSHAN, LITHMAN, SEIDEN, RAMOS, HATTON & HUESMANN,

LLLP
Ref. Number: W02000017164

We have received your document for ORSHAN, LITHMAN, SEIDEN, RAMOS,
HATTON & HUESMANN, LLLP and your check(s) totaling $25.00. However, the
document has not been filed and is being retained in this office for the following:

We are holding Statement of Qualification awaiting filing of the Limited
Partnership.,

If you have any questions concerning the filing of your document, please call
(850) 245-6043. : ; - )

Joey Bryan

Document Specialist Letter Number: 602A00038621

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited partnership as identified in the records of the Florida Department of State:
Orshan, Lithman, Seiden, Ramos, Hatton & Huesmann, LLLP

Insert limited partnership’s Florida document number:
or

Attach certificate of limited partnership, affidavit of capital contributions and apphcable limited
partnership filing fees. A -

2. Suffix adopted for the above named partnership: LLLP _
(LLLP,LLLP)

3. The street address of its chief executive office; 150 Alhambra Circle, S‘?lte 1150
(if different from current recorded address): - _Coral Gables, FT. 33134

4. The street address of principal office in Florida:
(if different from above) '

5. The limited partnership hereby elects to be a limited liability limited partnership.

6. The effective date of this filing shall be:

_X as of the date this document is filed with the Florida Secretary of State
or

____adate later than the time of filing:

7. The name and Florida street address of the partnership’s agent for service of process:
David L. Hatton, Esgg., 150 Alhambra Circle, Suite 1150

Coral Gables " _ " Floda 33134

The execution of this statement as a partner constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.

T4, _ _
Signedthis £ ™ dayof___ June 2002

Signature of TWO Partners: J L‘t%—'

ST

Typed or printed names of partners signing above: _Pavid L. Hatton
Robert Orshan

Filing Fee: $25.00
Certified Copy (optional): $52.350

Certificate of Status (optional): $8.75
INHS66(1/00)
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